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PREPARATION OF BLOOD TUBES
FOR MAJOR XM*
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* For Minor XM: Reverse the donor & recipient tubes.
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EDTA, CPDA or ACD ONLY. Do not use heparin.
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RARE CASE :
STRONG AUTO-AGGLUTINATION

Scientific information:

o This test allows you to detect all DEA incompat-

ibilities, including DEA 1, DEA 4, DEA 7... and

other red blood cell alloantibodies.

This test is used to detect alloantibodies after

a mismatched transfusion or rare naturally oc-

curring alloantibodies.

o For better sensitivity, especially in weak incom-
patibilities, we recommend confirming results
with the Alvedia Gel Test technology (detection
of low-affinity antibodies).

« Blood typing for DEA 1 is always recommended
before any transfusion.

« Positive XM reactions may be observed in IMHA

patients due to circulating autoantibodies pres-

ent in the recipient plasma.

Test results must be interpreted in conjunction

with the clinical and therapeutic context. n



